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WRITE PLAINLY—USING UNFADING HBLACK INE—MAKE A PERMANENT RECORD

FILED FEB 10 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

§§)F.z,0032-,§5

NONE

10a. USUAL OCCUPATION (Give kind of work
dona during most of working life, aven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

- -

' BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. NO. Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iostitution: nce befors
a. COUNTY a. STATE b. COUNTY adnimlion).
b. CITY Of catside corpurate limits, write RURAL and aive ¢. LENGTH OF Il ¢ CITY 4. Is Rexidenos within Lmite of
oun  St. Louis, Mo. owmbio)| STAY tawisheelll QR St, Louis < 9 R i M
d. FULL NAME OF [} not in bospétal or fnstitution, eive strect addres or location) «- STREET (If roral, give locatioa)
HOSPITAL O ADDRESS
INSTIUTION Incarnate Word Hospital 3148 Magnolia
3. NAME OF First b. (Middle ¢. (Last)
Deteasep (a1ddle) o 2 DATE  (Momth) (Day) (Yean)
( Type or Print) Michael Joseph McCour DEATH 1 2, 1959
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, @ | 8. DATE OF BIRTH 9. AGE (In years] F UNDER | TEAR | U GNDER u #m3.
WIDOWED, BIVORCED (Specity) last birthday) u.,m., Days 2 éga
_Male O WUhite NEVER MARRIEDR 1-23-59 T |
11. BIRTHPLACE

(City amd State or Foreiga Country)

£t. louis, Missourl q

12, CITIZENOF WHAT
Co 1

$3a. FATHER'S MAME

(You, no, ot anknown)

Bruce Sherwocd McCourt
15. WAS DECEASED EVER IN U.S. ARMED FORCEST

(If yes, xlve war or dates of sorvice}

13b. MOTHER®S MAIDEN

16, SOCIAL SECURIT(;(

14. NAME OF HUSBAND OR ¥IFE

NAME

nler
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Bruck McCourt 3148 MacwoLrIa

Carol Ann Sc

NONE

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢}

*This does not mean
the mode of dyfing, ruch
as heart follure, asthenia,
etc. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Morbld conditions, if ony, gising DUE TO (B)
rise to the abooe canse (o) dating

the underiping couae lost.

INTERVAL BETWEEN
ONSET AND DEATH

EDICAL CERTIFICATION -
&MM- %

DUE TO (c)

case, infury, or complica-
tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death but not
related to the disense or condition causing death,

e 2.5

13a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2,

; I attended the
alivconw-‘fq'%' “ 5§

deceased from I{ /- a3 ‘{%_u,
and thal death occurred al m

21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (e.g..in orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm, tagtory, streat, offics bldy., ete.}
HOMICIDE
2id. TIME (Menth)  (Day) (Year) (Houn 21a. [INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22 [ hereby Mfwﬂ that I last saw the deceaged

., Jrom the causes and on the dale slaied above.

23 SIGNATURE Degros of title)(}

Z3b. ADDRESS

328

Z3¢. DATE SIGNED
Frantiot AR ST

JAN 26°89™

84 (Licensed Embalmet's Ststernent on Reverse Side)

“ONB'I.IJERMI OA‘;.ALCR.EMA- 24b, DATE « 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, or county) (smfi
REMOV 1/26'/1959[L4m:woon Park Cex.| St, Lours{olo,
DATE REC'D B‘{ LOCAL 'S SIGNATU 25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS

-

L iZ1rcENgEIN & SonNs 7027 GRavoIs

ves [ &



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, Or BY «.unvrencnnannnn.. e B,

working under my personal supervision..

Student..... et daeenmeeammaeer g asecreonnnraen,
Signature of Student Embalmer

Licensed Embalmer No.............

P. O. Address JZ2 7, AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥ this body is not embalmed, fact should be so stated above.




